Professional issues are experienced by physical and occupational therapists working in home health care. A grounded theory method was utilized with snowball sampling to interview 11 home health physical therapists and six occupational therapists working with a variety of populations in the home health setting. Major themes were identified separately for physical and occupational therapy using open, axial, and selective coding. The themes were then recoded for shared themes among the two professions. The major research questions included the following: What professional issues are encountered by therapists working in home health care? What type of benefits and barriers do therapists describe when providing home health services? Finally, how do professional issues compare between the different professions? The five major themes identified by physical therapists included work environment, work characteristics, communication, patient and family, and work-life balance. The themes identified by occupational therapists included the natural environment, the context of health care, client factors, and therapist factors. Common themes described by both physical and occupational therapy providers included the real-life environment of the home, the structure of home care, and autonomy of service provision. Results provide information about professional issues faced by therapists working in the home health care setting. There are a number of issues that are common to both professions, and others that appear to be discipline specific. These findings will guide professional efforts as the demands for professionals working in home care increase.
Background

Home Care a Rising Need
It is estimated that by 2050 the elderly population, those 65 years of age and older, will increase at a rate faster than the population below 65 years. 1 In 2015, the population aged 65 years and older was 47.8 million, a 30% increase over 10 years. 2 To illustrate this increase in the elderly population consider that by the year 2030 more than 20% of the US population will be over 65 years, compared with 13% in 2010 and 10% in 1970. 1 This growth is being seen globally; the United Nations reported that in 2015 one of every eight people in the world was over 60 years old. 3 Nearly 30% of adults 65 to 74 years of age and 45% over the age of 75 years have limitations in mobility, require assistance in activities of daily living, or are unable to live independently in the home. 4 The US Bureau of Labor Statistics predicts that health care support occupations and health care practitioners are projected to be the two fastest growing occupations (specifically home health care services) with 2.3 million jobs (one in four new jobs) by 2024. 5 The home heath environment differs from other settings where therapists work, and the ability to define and describe supports and barriers to the provision of care will influence safety and the quality of outcomes.
Home health includes a range of services for illness or injury that can be provided in the home environment. Home health refers to services that are paid for by the Medicare home health benefit and delivered by Medicare-certified home health agencies and providers. 6 Research demonstrates that home health care services are a cost-effective method of reducing hospitalization/institutionalization and improving independence and health. [7] [8] [9] [10] [11] [12] [13] [14] The American Physical Therapy Association (APTA) describes the high demand for physical therapists and the expected growth in employment by 36% from 2014 to 2024. 15 The American Occupational Therapy Association (AOTA) describes the role for occupational therapists in home health. 16 The ratio of physical therapy to occupational therapy was approximately 4:1 in home health care 17 ; however, this does not illustrate the gap between the available jobs and individuals able to fill them. A scoping review of publications in home health found a scarcity of peer-reviewed articles related to practice in this setting. 18 While this growing demand offers opportunity for both physical and occupational therapists, there is a need to explore professional issues related to practice within this setting.
The Clients of Home Health
Sixty percent of the adult population has at least one chronic condition, and this population makes up 75% of the national health care expenditure. 19 Home care recipients span the age range from birth to elderly people who need palliative or disability care. Financial assistance is one of the most urgent issues for patients receiving home care services, especially those who are not eligible for Medicaid, Medicare, or longterm care insurance. 20 For home health therapists, care coordination is becoming an increasingly important skill to learn due to the complex social, environmental, and emotional issues that impact client care in the home environment. 21, 22 Transitions from care in a facility to care in the home require an experienced team of health care professionals. A negative care transition is often marked by medication errors, patient noncompliance, skilled nursing facility placement, increased burden on the caregiver, and increased health care costs. 23 This investigation will describe themes and identify specific factors that affect the provision of care from therapists working with the range of home health care clients.
Professional Issues in Home Care
Health care professionals face challenges that have an impact on the provision of safe, appropriate, and ethical care. Professional issues arise as therapists promote and carry out the values of their profession within the context of home care. The purpose of this study was to develop a grounded framework exploring professional practice issues related to home health care in order to relate concepts back to this growing area of practice. This qualitative interview-based study provides insight into the experience of service provision by therapists working in home health care. Information from this study can inform on how these professions can prepare for the growth and meet the demand for services. To achieve this purpose, the following research questions were used to guide the study: 
Research
Methods
Design and Ethics
This qualitative study used snowball sampling combined with the grounded theory methods to examine professional issues in home health therapy. Grounded theory emphasizes theory development, the explanation of relationships and events that reflect the life experiences of people the researcher is attempting to understand. 24 Emerging categories shape the data collection and create the narrative. This method was applied to promote intensive inquiry, reflection, and evolving analysis, specifically focused on important factors that therapists experience while practicing home health. Categories related to the benefits of home health as described by professionals, the home clinical environment, outcomes in the home versus other clinical environments, interventions in the home, and how these factors affect the implementation of patient care were also a focus of analysis. This study received institutional review board approval (S2014-27) from Florida Gulf Coast University, and all participants provided written consent to participate.
Each interview was recorded for future coding and note taking with the permission and written consent of the interviewee. Detailed field notes on personal reflections were recorded by the investigators. Notes were subject to a constant comparative method to develop categories and factors within the data set. The data analysis and collection were performed concurrently to allow an ongoing analysis of the categories and factors affecting professional issues. Each new category was coded by the investigators and used to develop additional categories for observational focus until a conceptual saturation point was reached. Once a core category was established and participating therapists described benefits and barriers with shared meanings it was determined that sufficient data were obtained. The investigator then employed selective coding to formalize relationships between categories and factors and organize the data. To improve trustworthiness of the data, a team of investigators from both physical and occupational therapy (one physical therapist, one physical therapy doctoral student, and one occupational therapist) compared categories, discussed, and interpreted the findings. Member checking was used for information from interviews.
Sample
Participants were selected by purposive sampling from a broad demographic of physical and occupational therapists. Participants were notified about the study through phone and email communication with home health agencies. Home health therapists who were interested in participation contacted the investigators by phone or email. Potential participants received an email, a mailed letter, or were personally provided a document outlining the research study with an informed consent agreement and the initial questionnaire. Interviews were conducted to develop core categories and related categories, or factors, for constant comparative analysis with a focus on answering the research questions. Each interviewee was blinded to all other interview responses, to ensure an answer unique to each individual. See Table 1 for interview questions.
The following selection criteria were used to ensure the proper subjects were asked to interview, ensuring the quality of the data.
1. Participants must have a minimum of 1 year home health experience or be currently working in that field 2. Licensed currently as an OT or PT in good standing
Results
Population Characteristics (Clinician Profiles)
Participants came from a range of educational backgrounds, all having completed a bachelors, masters, or a doctorate degree in their professional discipline. Therapists in this study practice in Florida or Colorado. The 17 participants had an average of 19.8 years in practice, ranging from 7 to 29 years; and an average of 8.5 years in home health care, ranging from less than 1 year to 29 years. Participants described the populations they worked with, ranging from geriatrics, adults, neurological, orthopedic, assisted living, hospice, pediatrics, and school. Therapists reported that professional autonomy, the ability to work in the natural environment, and pay were among the top reasons for choosing to be a home health therapist. A majority of the participants have no specialty or certifications focusing on a population but rather became experienced with various patient populations due to the needs of the home health market. Experience beyond geriatric care and orthopedic rehab included two therapists who had extensive hospice experience and one therapist who specialized in early interventions pediatrics.
Five categories emerged from qualitative data provided by physical therapists and four categories from occupational therapists. From these categories, three overarching categories were developed that both professions describe as professional issues in home care. The data also revealed benefits and barriers the therapists described as factors specific to the home health setting (see Table 2 ).
Professional Issues in Physical Therapy
The major categories described by physical therapists were work environment, work characteristics, communication, family, and work-life balance. Analyses of these categories suggest that factors influencing the provision of care in the home by physical therapists include flexible scheduling, time-consuming documentation, varied patient case types, therapist autonomy, the home environment, and family dynamics.
The most common category described was the ability to work in a functional environment for the patient. Physical therapists (PT) enjoyed the ability to work in an environment that reflects the patient's ability to function within the home environment. Physical therapists specifically described the architecture of the home, placement of furniture, texture of the surfaces, height of beds, and space available in the bathrooms and kitchen. Transportation was a significant professional issue reported by therapists due to its effects on scheduling and productivity. Physical therapists from Colorado reported that some patients lived in regions of the mountains that can only be accessed with proper vehicles. Snow and rain made it difficult to reach patients in a timely manner or at all due to deteriorating road conditions and vehicle limitations. Four-wheel drive or front-wheel drive at a minimum was identified as a needed feature in mountain regions. Safety concerns reported by physical therapists most commonly included unhygienic cluttered environments that created a barrier to patient care and potential hazards to patient and therapist safety. Hoarding was another area identified by physical therapists in this study as an environmental and safety issue that hindered the mobility of the patient creating tripping hazards by cluttering treatment space in the home. Pets were a serious safety concern.
Work characteristics were the second most common category described as professional issues in home health care by physical therapists. Flexibility in scheduling was the single most common reason for entering the home health industry Note. OT/PT = occupational therapy/physical therapy.
as well as the reason therapists reported to have stayed in home health. Scheduling was described as allowing flexibility but requires much more "leg work and communication" than other settings. Administrative support was identified as an important professional issue for reasons of documentation oversight, reimbursement, obtaining resources, and obtaining authorization for services. A lack of resources was identified as a barrier to patient care and professional support. Equipment is often not readily available because it is "not provided" by the company, "not able to fit" in the therapists vehicle, or "not practical for use in the home." Communication was another category revealed to be a significant professional issue in home care settings by physical therapists. Written communication, including time-consuming documentation, was reported as one of the most common barriers by home health physical therapy. The admission was thought to be "lengthy, requiring a full account of medications among many other factors, making it require an entire visit to complete in most cases." Documentation considerations to supporting a patient's homebound status, family and patient education, and constant reevaluation were also reported.
Physical therapists noted the significance of family-both the recipients of their service and their own personal families as a significant category impacting home health care service delivery. Family dynamics were reported to affect professionals in many ways, both as a barrier and a support. Physical therapists reported that often family members can be a barrier to giving efficient care due to "excessive but necessary time spent educating family members about patient care, but also due to their curiosity and desire to socialize during a treatment session."
The presence of a work-life balance and the need to possess specific personal characteristics were identified as important. Accountability and productivity were described as important traits in home health therapists. "Due to the nature of this setting there is very little oversight or peer support." Cultural sensitivity and language can become a barrier to care when you do not have a form of translation nearby such as a family member or coworker. Gender differences may also arise as a cultural issue due to the fact that a spouse or even the patient may not feel comfortable with a male or female therapist entering the home without a family member to chaperone.
Professional Issues in Occupational Therapy
The major categories identified by occupational therapists (OT) included the natural environment, the context of health care, client factors, and therapist factors. Thematic analysis revealed that a combination of these factors impacted the provision of occupational therapy intervention within the home health context. Occupational therapists do face additional restrictions in home health delivery with some payers (Medicaid, private insurance), and inclusion of occupational therapy services can be dependent on the decision of other team members. 16, 18 The first and most frequently reported factor identified by occupational therapists in home health care was the natural environment. A benefit of the natural environment included the ability to be a "real witness to real challenge." This enables analysis of activities and helps to prioritize the needs for safety. Occupational therapists reported the ability to gain "objective information on activities of daily living performance" and perform "client-centered care," reducing the guessing game of how clients actually perform their tasks. Barriers were also present in the natural environment and included a lack of resources, space issues, dirty spaces, clutter, and issues of potential danger such as pets. Occupational therapists described geographical barriers such as "drive time," "rural settings," and "traffic" as limiting factors in their provision of care. The overall caseload or number of visits per day in home health care is reduced depending on the geographical area covered. The context of health care was another factor frequently described by the occupational therapists. Current health care policy, insurance, and regulatory compliance were mentioned as the "greatest barriers" to provision of services. Special attention to referral sources, documentation, and coordination of care between therapists were all extra considerations in the home health context and potential barriers described by the occupational therapists interviewed. Discharge coordination and continuity of care was described as a benefit when the discharging facility performed a home evaluation and communication between professionals was established.
Specific client factors were also mentioned as influencing the provision of home health care. Being able to work with individuals "too ill for rehabilitation or a clinic" described some of the population that benefit from home health services. Psychosocial factors can be a benefit. Occupational therapists described family and caregiver support such as client motivation "client and family are motivated by care in the home." Cognitive impairment was described as being particularly limiting when providing home health services. Occupational therapists mentioned the safety of the client living at home independently when cognitive impairments were present or progressing.
Therapist factors related to occupational therapy included a focus on client-centered care and function. A broader scope of practice was recognized, with the ability to spend more time with each client. A "flexible work schedule," "greater autonomy," and "the ability to re-invent yourself" were described as professional factors that were benefits to the setting.
Shared Professional Issues in Home Health Care
Common themes described by both physical and occupational therapy providers included the real-life environment of the home, the structure of home care, and the autonomy of service provision. Shared professional issues in home health described by the therapists in this study were overall positive, with a focus on benefits. The real-world context of home care was the most frequently described benefit of home health services identified by all therapists interviewed. The physical environment was described as both a potential benefit and a possible barrier, certainly an influence on the provision of all services. Cleanliness, clutter, and pets were all potential safety concerns identified. Family and caregivers were also described as being both a benefit and barrier. At times, others who were living in the home were described as helpful in following through with the care plan, and other times described as a distraction or even in need of services themselves.
The structure of home care was the most common barrier identified by both professions. Medicare policy and insurance authorization were potential limiting factors. Administrative support was described as being helpful in assisting with these limitations by some therapists (OT and PT). Other (OT and PT) therapists reported that with smaller companies they worked for, or in the case of independent contractors, there was difficulty managing reimbursement rejections and delays in payment. Relationship and communication with other professions and practice settings was described as essential in the provision of home health services. Documentation was frequently described as a challenge, specifically the Outcome and Assessment Information Set (OASIS) admission form, authorization for services, and reevaluation.
A majority of the (OT and PT) therapists that were interviewed enjoyed the flexibility and autonomy that the home health care practice setting offered. Many therapists described the work-life balance that this particular work setting provided as a benefit. Another frequently reported benefit across both professions was the ability to create and manage the work schedule. Both physical and occupational therapists described common barriers to service provision such as a lack of specialization and equipment availability. Also described, was the possibility of ethical issues in provision of care due to limited oversight from administration or peers.
Discussion and Implications
Professional issues were left as a broadly defined term to illicit a variety of responses for the data set. Leading questions were avoided to decrease investigator influence. However, during interviews the subjects found it hard to recall multiple factors and scenarios that they have experienced once major issues had been discovered. Themes identified by this article may contribute to the definition of professional practice issues in home health care.
The findings from this study, along with supporting background literature, were used to develop a grounded theory on professional issues in home health therapy. Our participants described specific factors that affected the provision of care in the home. Through common experiences among the therapists, shared meanings in these factors were discovered over time through constant comparative analysis. Table 2 presents overall themes and grounded theory as perceived benefits and barriers to therapists. The grounded theory provides a synopsis of the challenges physical and occupational therapist face when delivering care in home health environments.
The results of our interview analysis show that both physical and occupational therapists were largely positive when discussing factors influencing care in the home health setting. Home health care was described as relevant and necessary, with the demand for professionals growing. There have been challenges to providing meaningful and relevant interventions in home health care 25 ; however, (OT and PT) therapists in our study described the ability to work on real activities in the actual setting where they regularly take place as a benefit to service provision in the natural environment. The trend in home health care has been described as moving toward more functional in a contextual approach, versus remediation of deficits by working with specific body structures. 18 Some barriers to provision of care warrant further investigation to include safety-both (OT and PT) therapist and client, travel, compliance, and documentation. Professional issues such as referrals, reimbursement, equipment, documentation, communication, and ethics have been described in the home care literature over 30 years ago.
26
Conclusion
Professional issues in home health physical and occupational therapy can be a benefit or a barrier to service provision. This study was conducted with a small group of physical and occupational therapists working in the home health setting, available between two states. The findings in this study may not generalize to a national sample of home health therapists practicing in a variety of urban and rural areas. Common themes identified by physical and occupational therapists in this setting have relevance to professional issues and have implications for meeting the demands for growth in this area of practice. The findings are significant in that they describe the overall benefit from the perspective of the home health provider, with barriers to service provision describing areas for potential growth. In future research, the themes and factors identified in this study will help define professional issues, and subcategories should be explored individually to explore solutions to barriers and practices that mitigate negative professional issues. This study highlighted a number of areas to consider when describing professional issues in home health care therapy to include advantage of the natural environment, the importance in the coordination of health care through the continuum, and the individualization of service for both the provider and the home health care recipient.
Declaration of Conflicting Interests
The author(s) declared no potential conflicts of interest with respect to the research, authorship, and/or publication of this article.
Funding
The author(s) received no financial support for the research, authorship, and/or publication of this article.
